v T ——

2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000058529 Apr 23, 2007 08:00 AT
- By Naro Secretary of State
JAMIE L CARR FLOORING INC.,
Principal Place of Businoss Mailing Addross
14620 PARADISE TRAIL 14620 PARADISE TRAIL
s T ”“Hm m Ilm |’|” ||m ||”| II“' II’I‘ I«I’ lm] le 'ml 'I”III ll lIIl
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address :
Suite, Apl. #, slc. Suito, Apl, #, olc 1st MDORE CR2E034 (10/08)
City & State Cily & Slalo 4, FEi Numb Applied For
Y Y o 594163035 |Applied
|Not Applicable
Zip Country Zip Country 5. Cortlicalo of Stalus Daosired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Ragisterad Agent
Namg
CARR, JAMIE
14620 PARADISE TRAIL Srreet Address (P.O. Box Number is Not Acceptahte)
LOXAHATCHEE FL 33470
Cily - "FL ‘ Zip Code
8. The above named.entity submits this statement for the purpose of changing its registerod offico o ragisterad agont, or both, in the State of Florida, | am famdiar with, and accepl
the ohjigatipns gislered(qgenl. . i
SIGNATU &V\/ 'J\/‘ /2079
\ipj%r Iyped of priniad name of regisiered agant and nile 1 apphanble (NOTE: Regsiarad Agent sigrature roauirad whan rainstatng) DATE
1 00 .
FILE NOW!!! FEE |§ $15000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee_a Will Be $550.00 Trust Fund Contribution. []  Added to Foes
Make Check Payable to Florida Department of State -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 Delete LE [ cuange ] Addilien
NAME CARR, JAMIE NAME
STREE] anDRyss | 14620 PARADISE TRAIL STREL) ADDRI 85
CITY-S1-21P LOXAHATCHEE FL 33470 CITY-51-£IP
TITLE [ pelate TIE [ change [ Addinon
NAME N NAME
SIRELT ADDRESS SIRELT ADDRESS
CITY-51-2IP CITY - 81-/IP
e T Delete N O change [ Additon
- uAME . _ . R B L -
/STR[E] ADDRESS SIREET ARDRESS
CITY- 81-2IP CITY-SI-2tP
TIE [T Detete . me i = ) Chiange 7] Addition
NAME NAME LOHD00T 23401 _
s T 1™ I ST e 3 by |
SIRCE? ADDRESS STREET ADDRESS OS2 A0T-B0070-002 153,75
CIFY-ST-7IP CITy-ST-21P
TE [ Delete TMmE [ change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIry-s1-2IP CITY-SI-ZIP
TLE [ Delete TINE [ change [ Addilion
NAME NAMF
SIREET ADDRESS STRFET ADDRFSS
CITY-$i-21P CITY-81-7IP
12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fionida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhal my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trust mpowared 1o execuie this report as roguirod by Chaptor 607, Florida Statutes; and that my namo appears in Block 10 or Biock 11
if ¢hanged, or on\anAllacl nt with an Address. wilh all clherw
~ L QIS 0035
5.0 LS 035
SIGNATURE/ Can, A/ 3
V7 SiANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




